A 69-year-old woman with adult polycystic kidney disease (APCKD) presented herself at our emergency department. A diagnosis of community-acquired pneumonia was made. She was treated with antibiotics, but oxygenation deteriorated quickly and she needed mechanical ventilation. From that moment onwards, she needed massive fluid infusions and enormous amounts of norepinephrine to maintain cardiac output and blood pressure. This was much more than expected from septic shock. Transthoracic cardiac ultrasound showed a compressed right atrium and an almost collapsed inferior vena cava. A CT scan showed the culprit (Fig. 1, arrows) : a large liver cyst compressed the heart, pushing it into the left hemithorax. Ultrasound-guided drainage withdrew 6,100 ml from the cyst in 1 h. Thereafter, the need for fluid transfusions and norepinephrine vanished completely. Sadly she developed a refractory shock due to Enterococcus faecium sepsis of this cyst and died.
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